PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V46184

CURRENT ELECTRICAL CONTRACTORS, INC.

Principal Flace of Business Mailing Address —
6558 140TH AVE N 6658 140TH AVE N

SUTTE 57 WEST PALM BEACH FL 33412

WEST PALM BEAGH FL 33412 us

us

If above addresses are incomect in any way, line through incorrect information and enter correction below.

G NCY 13 AM 9:0F

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

Hll\lllllllI\Illll\llllllﬂliﬂl\llIlllll\l\llllllIII||III||I|I|1||I\

f‘@g

4, Date Incarporated &

2. New Pringipal Office Addrass, If Appilcable 3. New Mailing Cffice Address, [T Applicable :
To Do Businass in Florida
Suite, Apt. #, ete. Suite, Apt. &, etc. T . 06/22/1Y
i} 5. FEI Number . Applied For
City & State City & State 650340509 N ot Apphcahle
n 6. - ;
zip Country Zp Cotntry CERTIFICATE OF STATUS DESIRED
7. Names and Street Addrasses of Each Officer and/for Director {Florida nonpmf‘ it corporaﬂons must fist at least 3 dwectors)
Name of Officers " Street Address of Each
Title(s} and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
D PCLLOCK, ARLENE L. 1451 N. MILITARY TRAIL WEST PALM BEACH FL
D POLLOCK, WILLIAM E. 1451 N. MILITARY TRAIL WEST PALM BEACH FL
’ AR L p—
1 Li 1350 . f'y‘
oo 1*:: fD.j, "BB -0l G D 3
G- xR TR 1o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

POLLOCK, WILLIAM E
6658 140TH AVENUE NORTH

WEST PALM BEACH FL 33412 Suile, Apt. #, Blc.

State

FL

City Zip Code

P T
oration, arn familiar with and accept the obligations of Section 607.0505, F.8.

Y= REQUIRED o _LIf16]%4

10. |, being appointed the regiytered agant of bove named
Signature of ; H ~§ /. E1

Registered Agent

11. This édrporation owes or has paid the current year
Intangible Personal Property tax due June 30.

e S
Yes L__I No E( . “%g‘m’?gn e

CRE040 {9198)

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 87,0401, F.8,, that all fees
owed by the corporation hava been paid and the names of uals Ilsled an this form do Hig quallfy for an exemption under section 119.1 07{3X0), £.5. The mformatxon indicated

an this application is true and accurate, and my signature sha

se/-259 ~6g0F

Daytime Phone #

SIGNATURE:

Date




